Siberian Ulcer.-F. JACOBSOHUN, M.D. 0. W., female, aged 28, had five years ago in Siberia an ulceration on the left leg which healed slowly within three months and left some scarring. Her Russian doctors told her that this type of ulceration was frequent in Siberia they called it " Siberian ulcer In November 1938 she suffered from some pain in her left leg on a sharply defined area above the old scars. A red spot appeared which broke down.
On examination (December 1, 1938) . Ulcer of the posterior inferior aspect of the left calf (2 cm. by 2 cm.). It looked like an acute cellulitis with a central core and some inflammation in the surrounding area. X-ray treatment was given (I.B. through 1 mm. Al. Fil), and within a week the ulceration became clean and showed a tendency to heal. The patient stated that she already felt that a new ulcer was starting at the distal margin. There were two tiny superficial capillaries or small veins visible which formed a nodule and during the next few days gave rise to a new ulcer.
This increased in size and showed the same appearance as the first one. When this ulcer again seemed to heal, some new slightly raised vessels were detected at the distal edge and these again formed a nodule which broke down. The whole course was absolutely the same as experienced by the patient some years ago in Siberia.
Meanwhile the patient was treated temporarily with a new method of treatment by a mixture of curative gases which are drawn off from an apparatus containing a mixture of sod. iodate, sod. chlor., hexameth tetramine, quinine, ammon. chlor., benzyl benzoate and glycerine heated at 200°-300°C . in the presence of thickly tinplated copper. This gas treatment seemed to heal the primary ulcer but did not prevent the formation of new ones. Therefore the gas treatment was stopped and more orthodox methods were tried (Unna's paste, elastoplast, zinc and castor oil, local ultra-violet light). These methods did not help either, nor was there any effect from two injections of novarsenobillon or from potassium iodide with and without mercury by mouth. Wassermann and Sigma reactions were and remained negative.
X-ray photograph of the left leg did not show calcification or anything abnormal.
Urine: No sugar. Bacteriological examination, for which I am indebted to Professor Garrod, who reported " Pus scraped from the granulation tissue forming the base of the ulcer had the following characters Ziehl-Neelsen film: no acid-fast bacteria. GTram film showed fairly numerous small Gram-negative bacilli, many being intracellular; there were no other organisms except a few Gram-positive cocci. Cultures yield a proftise growth of an organism with the following characters: Morphology: short thin rod, Gram-negative, staining uniformly. Growth: rapid and profuse under aerobic conditions on all ordinary media; colonies circular, smooth, and translucent; in broth uniform turbidity. Motility-none. Biochemical reactions: Acid and a little gas formed in glucose. No change in mannite, lactose or saccharose, or in milk; neutral red reduced; indol formed; gelatin not liquefied; growth on potato colourless. I cannot identify this organism although it would appear to be the cause of this patient's lesion. It is neither a pfeifferella, a brucella, nor a haemophilus (the three principal genera of small Gram-negative bacilli). Its pathogenicity for animals is being determined.
Animal inoculations were performed a week ago with cultures of the organism isolated from this lesion. A guinea-pig and a mouse inoculated intraperitoneally and a rabbit inoculated intravenously, remain alive and well. A rabbit inoculated intradermally developed a small pustule with some surrounding induration: this appears to be resolving."
Professor Garrod came eventually to the conclusion that the organism which he was able to cultivate is the actinobacillus. Lignieres and Spitz (1902 and 190:3) showed that many cases of actinomycosis were caused not by the Gram-positive organism but by a small Gram-negative bacillus which they called actinobacillus. Their results were found by examination of cattle in the Argentine and confirmed by many authors, e.g. Higgins, Griffith, Magnusson. The actinobacillus affects cattle and swine. Ravaut and Pinoy described cases of infection in man. Lignieres and Spitz could produce purulent nodules by intraperitoneal injections of guineapigs in which granules and clubs could be demonstrated. This result could not be obtained by other investigators. But Griffith considers the possibility that actinobacillus exists in strains of different virulence according to its geographical distribution and variation. In cattle the actinobacillus attacks mainly the softer tissues and rarely infiltrates bones although lymphatic glands are frequently affected. Actinomycosis is nowadays no more looked at as a single morbid entity. Therefore it may be at least justifiable to consider that owing to the result ofthe bacteriological examination the ulceration of the patient may be due to the actinobacillus. The complementfixation test for the actinomyces group has not been done, but usually it is of little value. Unfortunately the patient cannot take iodine well. It will be tried again, perhaps in the colloidal form. For differential diagnosis we considered specific disease, diabetes, artefact. But there was no evidence for one of these causes. Neither do we believe that this case belongs to the class of cases of trophoneurotic ulcers which have been described by Kreibich and Hitschmann or to the cases of thrombophlebitis gangraenosa which Buschke has seen. The most probable cause for this patient's ulcer seems, therefore, a local infection with the actinobacillus. A primary infection with actinomyces itself is rare (1 -6-3% of all cases), but it is most likely to happen in rural districts. It is frequent in all countries in special areas. How far it is known to occur just in Siberia was not possible to ascertain as access to Russian literature is difficult to obtain.
Discossion. Dr. I. MUENDE: Has Dr. Jacobsohn examined the tissue histologically and, in particular, borne in mind the possibility of infection with Leishman-l)onovan bodies ? Cases of cutaneous leishmaniasis have been described in the Urals in Russia.
Dr. JACOBSOHN: I think a biopsy should be done and that there should be some further investigation for Leishman-Donovan bodies and other causes. If something, useful comes out of that further investigation and the biopsy I will report to the Section. P)OSTSCRIPT. The ulceration has decreased in size and depth after the patient took for a week tinc. of iodine, 15 TR, t.d.s., in cream. The patient has left the country. Therefore, further investigations have not been possible. I was informed recently that " Siberian ulcer " in Russia is mostly due to the anthrax bacillus.
(A full report of Dr. R. T. Brain's case of Granuloma annulare, also shown at this meeting, will appear in a later issue.)
